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Legal Division 



Patent Department 

10777 Science Center Drive 

San Diego, Calffomia 92121 

Phone: 858-622-7950 Fax: 868-678-8233 


PLEASE PROMPTLY DE LIVER THE FOLLOWING PAGEfS^ TO ; 


TOTAL NUMBER OF PAGES, INCLUDING THIS PAGE: 3 
MESSAGE : 

Transmitted herewith is the following: 

1 . Revocation of Power of Attorney signed by Pharmacia Rep. (1 
page) 

2. Statement Under 37 CFR 3.73(b) signed by Pharmacia Rep. (1 
page) 


CERTIFICATE OF TRANSMISSION : 

The hereby certify that the attached Response Under CFR 1 .1 11 is being transmtted by the Simile numtiar 


IF YOU DO NOT RECEIVE ALL PAGE(S), PLEASE CALL (Adxnin) AT 858/ 622-7950. 

This fiacslmae is intended only for the individual to whom it is addtessed and ma.j contain infenDation that is privileged, 
confidential or exempt (torn disdiuajre onder applicable law. If yea have leeeived this faesimile in enor, please notify na 
ininiet&ately by telephone (collect), and letam the original message to ns at the above address. 


DATE: 


May 16, 2006 


NAME: 


Commissioner for Patents 
OIPE - Patent Cases 
571-273-8300 

Robert Wickman for Edward D. Robinson 
Revocation of Power of Attorney 
Statement Under 37 CFR 3.73(b) 
Docket No. PC30578-2 
(S/N: 10/808,664) 


FAX NUMBER: 

FROM: 

RE: 
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PTO/SB/a2 (04-05) 
Approved rof use through 1 1/3IV200S. OMB 06S1-0&3S 
U 5 patent and TrCrtJemark Office: U.S. DEPARTMENT OP COMMERCE 
iin^i^ tna P»p»waHc ti^udi'^^ Act of 1S9S no aereong ^ T^ '^r^ to tn » unlesB^rt^ispl^^a valid OMB c»..>lf6l nuipber.^ 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number PC3057e 


3/26/2004 


Percy Bennwfk 


3761 


MICHAEL G BOGART 



FAXCiNTg^ 

(in 6 2006 


I hereby revoke all pr^vioiis powers of attorney given in the above-identified application. 


rn A Power of Attorn^ is subnnitted herewith. 


OR 


\7\ I hereby appoint the practittoners associated with the Customer Number. 


2S940 


0 Please change the correspondence address for the above-identified application to: 


[71 The address associated with 
Customer Number 


28940 


OR 


J—J Fimi or 


Individual Name 
Address 


City 


Country 


Telephone 


I State [ 


Email 


I am the. 
□ Applicant/I nve ntor. 

0 Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enchsed. (Form PTO/SB/96) 


Signature 


Name 


Date 


aifc or Assignee of Record 


Grover F. FuUer. Jr., Authorized Attorney. PTcer Heaim AB 


NOTE: Ssnaturea 
^jgnsture is reQiafed, sbq XxSknf', 


ot all the Inventors or asslgne 


j Telephone [212-573-1390 


of reconi at tha entire inteiasi or their rtpreaentatK^s) aro n^uired. Submit rrtuCipla toims tf mort man one 


Total of. 


^Ofm& ara BubnitD&d. 


— u ^1^, ^ M,^^*'r^^ i» 37 CFR 1 3fi Tha Inlbrmatioo is wgitred to obtain or letaln a bongfrt by 0\b public wtwth la to ffle (and by the USPTO 

ADDRESS. SEND TO: CommifiSlofier toi* Patents. P.O. Box 14S0. Alexandria, V A 2231 a-MSO. 

(fyou need ass^nee in cotnph6n9 form, caff f -5Wro-fltS9 end seteet opSon 2. 
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PTO/SB/9S (09-04) 
Approved for use through 07/31/2Q06. OMB 0851-DCai 
U S fatemand TnidemarX Office; U.S. DEPARTMENT OF COMMERCE 
Undar the Pfloework Rediitrten Act of 1 995. no pci^rta are ragufad to r«ipond to a cgllecMon of informaticft uniasB M displays a ^to OMB conbol numtor. 


STATEMENT UNDER 37 CFR 3,73rb) 

Applicant/Patent Owner Pfizer Health A B. fformertv known as Pharmada AB) 


Application No./Patent No.: 10/808.664 Filed/Issue Date: Ji2|S22i. 

Entitled: LIQUID delivery container 


^oms ABsioneo) (Typeof Assfert«fi, a.g^ oon>oniittft, pareiofsWp, university, govommcni agency, etc) 

states that it is: 
. j7] the assignee of the entire right, title, and tnterest; or 

2, □ an assignee of less than the entire right, title and interest 

Ihe extent (by percentage) of its ownership interest is % 


in the patent application/patent identified above by virtue of either 

Ala An assignment from the inventof(s) of the patent application/patent identified above. The assignment was recorded 
in the United States Patent and Trademark Office at Reel flll29a » Frame 0^7 . or fbr which a copy 

thereof is attached. 

OR 

B.n a chain of title from the inventof(s). of the patent application/patent identified above, to the currem assignee as shown 
below: 


1 From: — ^ To: 

The document was reconSed in the United States Patent and Trademark Office at 

f^el Frame . or for which a copy thereof is attached. 


2. From: To: 

The document was recorded in the United States Patent and Trademark Office at 
f^el . Frame . or for which a copy thereof is attached. 


3. From: To: 


The document was recorded in the United Stetes Patent and Trademark Office at 

, Frame or for vifhich a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet 

□ copies of assignments or other documents in the chain of title are attached. . ^ * • 

[NOTE A separate copy (/.a., a true copy of the original assignment document(s)) must be submrtted to Assignment 
Division in accordance with 37 CFR Part 3. if the assignment is to be recorded in the records of the USPTO. See 
MPEP 302.1}S] 


The under^ 


jrsi^O^d (whose title is supRiied bslewHs authpttzlfed tO dot on behalf of the assignee. 

fiinnprtiirR Date 


Signature 

Grover F. Fulter Jr.. Pfizar HaalTh AB. rftafmarfv Pharmacia AB^ . 212>57^1?9Q 


Printed or Typed Name Telephone Number 

Authorized Attomev 


TitJe 


This coDccfion etf Informaliwi is required by 37 CFR 3.73tb). Tha infbnmtlon la required O Obtain or retain a Uytne P^^^JJ^.^^^^ ^^^^^ *J 

cS^^Oto^oc^) w appllcafcn. Coftfi<ii«afliy ia gDvemed by 35 U.S.C. 122 and CFR 1.11 and 1.14. This coUechon fe estimated to mko 12 mmutfis to 
complaia. iSduding B=»flSng. prapannB. s«i auDmWng iho camptetoJ appdcatfon form to the uSPTO Tlmo wflJ vanr flapentfng ^JT^^^^^^^ 
oomnUntt on *o amoum of time you requwe to complBtB this farm anefar suggestions fot reducing this bunicn. ^uld be 8«« ^ ttjo C^^J^inj^^SSLr^Si 
[^pi^:>.^TrBSBm^ ORiJ. uJ^ Department of Caniman». P.O. Box 1450. Alexand^. VA 22313-1450. DO NOT SEND FEES OR COMPLETH) 
R?RM5 TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14S0, Alexandria. VA 22313-1450. 

Jf you need assistance in complenng the fionn, cqU l'eOO-FTO-9 199 and select qptHm Z 
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